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Seymour H. Fein 
10/706,100 
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PHARMACEUTICAL COMPOSITIONS INCLUDING 
LOW DOSAGES OF DESMOPRESSIN 
C. Tate 
102463-201 
1614 
7710 
27267 

************************************ ** + 

CERTIFICATE OF MAILING 



I hereby certify that this correspondence is being deposited with the United States Postal Service 
as First Class Mail in an envelope addressed to: Mail Stop Amendment, Commissioner for 
Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on LZ V Zs>p£> 

By ?. C /^A^ 

Todd E. Garabedian, Ph.D. 
Registration No. 39,197 
Attorney for Applicant 

**************************************************** 
PETITION FOR EXTENSION OF TIME UNDER 37 C.F.R. S1.136(a) 



Commissioner for Patents 
P. O. Box 1450 
Alexandria, VA 22313-1450 



Sir: 



1 . This is a petition to extend the period for reply to the Office Action mailed August 2, 
2006 , setting a 3 month shortened statutory period for response which expired on 
November 2, 2006 , for a total of _2_ months to January 2. 2007 . 

2. A reply in connection with the matter for which this extension is requested: 



[X] is filed herewith. 
[ ] has been filed. 



12/27/2006 EAREGAY1 00000183 231665 10706100 
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Extension Fee Calculation 



[] 


First Month 


$120 


[X] 


Second Month 


$450 


11 


Third Month 


$1,020 


n 


Fourth Month 


$1,590 


N 


Fifth Month 


$2,160 


|X| 


Small Entity Reduction (50%) 


$225 


TOTAL FEE 


$225 



4. 



[ ] An extension for _ month(s) has already been secured, and the fee paid the 

therefore of $ is deducted from the total fee due for the total months of 

extension now requested. 

EXTENSION FEE DUE WITH THIS REQUEST: $ 225.00 

Fee Payment 

[ ] A check in amount of $ is attached. 

[X] Charge $ 225.00 to Deposit Account No. 23-1665. An additional copy of this 
transmittal letter is enclosed. 

[X] Please charge any additional fees or credit overpayment to Deposit Account 
No. 23-1665. 

Respectfully submitted, 



Date: 



SEYMOUR H. FEIN 



By:_J. 




Todd E. Garabedian, Ph.D. 
Registration No. 39,197 
Attorney for Applicant 

WIGGIN and DANA LLP 
One Century Tower 
P. O. Box 1832 
New Haven, CT 06508-1832 
Telephone: (203) 498-4400 
Facsimile: (203) 782-2889 
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